2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 29, 2007 8:00 am

DOCUMENT # P04000022863
bttt Secretary of State
GLAZAR'S CUSTOM TILE AND MARBLE, INC. 01-29-2007 90064 022 ***150.00
Principal Place of Business Mailing Address
648 MARK DR 648 MARK DR guuuvs--
W MELBOURNE, FL 32904 W MELBOURNE, FL 32904 .
S O ¥ R
Suite, Apt. # elc Suite, Apt. #, elc. 01132007 Chg-P CR2E034 (12106)
City & Stale City & State 4. FEI Number Applied For
20-0837758 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired [ gigfq 3:’:;“"""'
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Name

GLAZAR, BARBARA

648 MARK DR Sireet Address (P.O. Box Number is Nol Acceptable)

W MELBOURNE, FL 32904

City FL Zip Code

8. The above named gnlity submits this slatement for the purpose of changing ils registered office or regislered agent, or both, in Ihe State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slqﬂn".u(& lvé)od o printed name of registared agent and title 1 applicabla (NOTE. Registered Agent signature requred when reinslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.‘mancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delete e [ Change [ Addition
NAME GLAZAR, JAMES NAME
STREETADDRESS | 648 MARK DR STREET ADDRESS
CITY-51-21P W MELBOURNE, FL 32904 CITY-ST1-21P
TITLE ST O pelete TITLE (G change [ Addition
NAME GLAZAR, BARBARA NAME
STREET ADDRESS ; 648 MARK DR STREET ADDRESS
CITY-ST-2IP W MELBOURNE, FL 32904 CiTY-ST-2IP
TITLE T Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE ) Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-ST- 7P
TIMeE 3 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP
TILE [ pelete e [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY.ST-2IP

12. i hereby cerify that the information supplied with this {iing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporaticn or the receiver or rusiee empowered 1o execuis this report as required by Chapler 607, Florida Statutes; and lhal my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE- SN g RN m;\'gl\ K- BMTMERERS

SIGNATURE AND TYPED OR PRIN MNAME OF SIGi OFFICER OR DIRECTCR Datg Daytime Phong #




